Intestinal vascular ectasia. Improving diagnostic capability poses therapeutic dilemma.
A case of gastrointestinal bleeding in a 73-year-old man secondary to vascular ectasia is presented. The use of the 99m technetium-tagged erythrocyte scanning to localize the bleeding site and arteriography to document a vascular malformation strongly suggested this diagnosis. Elective hemicolectomy failed to eliminate bleeding, however. Endoscopic and surgical therapies are available for this condition, but the relative frequency of postoperative rebleeding requires conservatism in recommending surgical excision.